A__ Wheelabrator EOS Inc.

A WMX Technologies Company

$SS Environmental Division Phone 412.381.3622
921 Saw Mill Run Boulevard Fax  412.381.6271
Pittsburgh, PA 15220

September 20, 1996

Mr. James S. Haklar, P.E.

New Jersey Branch Il

Emergency and Remedial Response

United States Environmental Protection Agency
290 Broadway, 19th Floor

New York, NY 10007-1866

Re: August Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The August Discharge Monitoring Report (DMR) for the Leachate
Treatment Plant of Operable Unit 1, Kin-Buc Landfill Superfund
Site, prepared by Wheelabrator EOS, Inc., is attached. We will
provide copies of the DMR to Ian Curtis and Susan Dietrick at the
NJDEP.

Should you have any questions concerning the DMR or other site
items, please contact me or Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.

On behalf of Sij Services, Inc.,

Dennis J. uryea, - .E.
Sr. Environmental Project Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Stephen Joyce - SCA
Bob Morano - Kin-Buc Inc.
Wayne Thurman - SCA
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NAME _Mr. Wayne Thucman

ADDRESS_c/o_SCA Services lne. _ . NJ Permit Equil.
A J.in_ann.c:nss.Lng.._AQQ..oJ_d_Lucou_ﬂuu_&uJ.t_e_J 00 PERMIT NUMBER.
Fairless Hil ls,___P_A__]_9_O__3_Q_ __________

——— —— g o i S

ssonen

(216)

—— — — e omtam

“DISCHARGE MONITORING REPORT ( DMR)

(17-19)

001

USCHARGE NUMBER

MONITORING PERIOD

Form Approved,
OMB No. 2040-0004
Approval expires 10-31-94

Faciyry RO Ede AN e ———————— YEAR DAY YEAR] Mo | DAY
_L_oc_&r'_o_r‘___EﬂLae_n_:_u _________ ——— o FROM OSL /a) 'sZ vo O |
fn u (27:23)_(2425) 1%-21) (-29] (30311 ___NOTE: Rudlnwuctlonsbelmeomnletlngmls Iorm.
(3 Cord Only) QUANTITY OR LOADING {4 Card Quly) QUALITY OR CONCENTRATION ) i
PARAMETER (46-5) (5461)  (I8-45) (46-57) (5461) No. 1§ ERECRENCY s‘;m
(3237) " ] © ANALYSIS
AVERAGE MAXIMUM - uniTs MINIMUM AVERAGE MA XIMUM urs oyl e (6970
4\ ] O A ’ ) O
Benzene kg/day|¥exwinpnrnal’ 57" g/l +H Grab
Chlorobenzene s nmanei) uazl L Grat
1,1 Dichloroethgne kaZday | ¥sEnkrnsgnn] ug/l Grab
Ethylbenzene ua/l_ - l2/montH drab
Y4
mp Grmb
Tetrachloroethylene ugll i l2/zmonthl Grab
Toluene a/l
1,2- fransDIchloroefhyleJ i kasd i a’zl
Y EXAMINED TELEPHONE
NAME/TITLE PRINCIPAL EXECUTIVE OFﬂcER mvrm Pmu:;v‘ OF LAW THAT | HAVE m
MY NOURY OF TH S SMEDIATELY ms ‘
caTANSG THE BFORMA | BILEVE THE SUBMTTED INFORMATION 1S
Pierre A. Watkins, Sr. C:CN?‘“ n‘s’.t?rgnm vmhgu.ss I, ,‘L‘m - ?6 OQ' 2 ;
Plant Supervisor TrE POSSENITY OF FRE A R anics. i,;" HeC b e | ® 572-4743 | .
TYPED OR PRINTED Jmﬂwmdarmxhun:mbmdhlwmianﬂnlms rans) OFFICER OR AUTHORIZED AGENY NUMBER YEAR] MO | €

conmsm' AND EXPLANATION OF ANY VIOLATIONS { Reference ali attachaents here)

PAGE 2 OF 6

WNeaNE 4 smimr SRR FEMNGA T AN WMISK MAY NOT BF 1IRPD)



" DISCHARGE MONITORING REPORT ( DMR)

Fncﬂky Nun/lacubu if different
NAME Mr. Wayne Thurman — e — e — (>16) (17-19)
ADDResS__ c/o SCA Services Inc. oo — NJ Permit Equil. 001 Form Approved.
1 _Lincoln Crossing. 400 Qid i incola Huy,.Sulte-100 PERMIT NUMBER DIACHARGE NUMBER OMB No. 2040-0004.
Falrless Hills. PA_19Q30 __ __ MONITORING PERIOD Approval expires 10-31-04
Fachyry _ Kin-Byc LendtilM . ——0———— — YEAR| MO | DAY YEAR] MO _| DAY -
wocamoN _Edison, Nd oo e —— — FROMIGIT IO Y107 | ™ Ty 137
2-20) (31-23) (M4-3) (%-27) (5-297 (30-31) NOTE: Read Instructions before conmletlng this form.
{3 Cord Only) QUANTITY OR LOADING 144 Curd Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-51) (5¢-61) (18-45) (46-53) (34-61) No. FREQUENCY | SaMPL
(J2-37) AVERAGE MAXIMUM ul ' : wilies
&R A NITS MINIMUM AVERAGE MAXIMUM R T (2
ME ASUREMENT, 2 “ R yS L0.SG | < G :
psumeNed) 2205 KO.D000JD 5 L0.85 | 4.6 mo | Grab
Trichloroethylene REM **1*!‘***'* 69 ug/1! i|2/montq Grab
SAMPLE .
e 2SI ) pop 260 0. 0000360 20.29 1¢0.79
Vinyl Chloride ug/|
Acenaphthylene ug/1
Benzo(a)Anthracene ug/t | |Morthiy Grab
/I
/o |Grab
Benzo(a)Pyrene ug/1 Mon+h | ‘::Q'rab
i
no | Grab
‘Benzo(ghi)Perylene ug/1
Benzo(k)Fluoranthene ug/| .- |Month1y Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE OATE
Pierre A. Watkins, Sr. / 96 O? Za
Plant Supervisor THE POSSEITY OF TP m-m D MPRIECISENT. & TIGNATURE OF PRINGIPAL Exscunive | 908 | 572-4743 1%
TYPED OR PRINTED 10000 ang o caieca hmuarumummsm: < OFFICER OR AUTHORIZED AGENY < |ABEAT jaupEn [YEar| Mo | €

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments hege)

et & o FPA A GRS T AR WMILH/ S MAY NOT BF HISFDL

) 4>PAGE}

oF6



PERMITTEE NAME/ADDRESS (Inciude
Facility Namc/Location Iif diffesent)

NAME Mr. Wayne Thurman
ADDRESS __c/n SCA Services.lnc.

——

1{_l.incoln_Crossling, 400 nid Lincal n..H.u.y...,.Su_Li.e. 00

Fairless Hjlls. PA 19030

—— e — o

—— ot

e — . —— St

" DISCHARGE MONITORING REPORT ( DMR)

______ (2-16) (17-19)
______ | NJ Permit Equil. 001
PERMIT NUMBER ISCHARGE NUNBER

— — e G —

MONITORING PERIOD

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

FAC.‘_HT_I_—_KLD_BMMJJ_.—_———__ ————— vEAR] MO DAY YEAR|] MO DAY
wocAToN  Fdison, Nl o ————— FROMTY o7 1™ X 157
20-21) (17-20) (M4:35) (%-27) (38-9] (30-31) NOTE: Raad instnuctions hefore complellng this form.
' (7 Curd Only) QUANTITY OR LOADING (4 Card Ouly) GUALITY OR GONCENTRATION
PARAMETER (16-51) (5461) (18-45) (46-53) (34-61) NO. F,“E%gm" SAMPL
(3237) AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM uNITS BX | muives | TP
. . ) ) (6241)] (o4-48) (6970
nznuaeuem (A m 4 ‘
damenent 1y (000 | 0. 0000108 “ l.().sq 0.59 mp |Graby
e ~ SR ROHANETAS NS 1
tdeno(1,2,3cd)Pyrene "Eq“'"q‘«'gm L : gldayv**’,*_*'*.'?‘tt‘_'??* IR ,72 3,43 ug/1 Mpnth 1y qfab‘
BAMPLE . l/
ueasuReENT /) (03600 <o 0000200 i 40.57 Wk |Brab
Phenanthrene ! A 3.2k iuhaluabcialioll MtieBolt L Repdrt ﬁnly o ug/1
‘0- 0SD
Aldrin ug/!
4,4-DDT ug/|
PCB-1242 ug/|1
‘PCB-1248 ug/! weekly |Grab
. ,/
Wi Yrab
PCB-1254 ; Report :0nly ug/l |: |weexiy|erab
NAME/TITLE PRINCIPAL EXECUTIVE ormcER TELEPHONE ' ODATE
. [P—
Pierre A. Watkins, Sr. : W o6 G- T _ = 9é m‘)/a
Plant Supervisor THE POSSIBLITY OF FINE AND ENT S2E 18 LEC B 1001 ZaGNATURE OF PRINGIPAL Exscunive | 908 | 572-4743
33 USC. § 1319 {knlia mnr llne up o ) ; : i
TYPED OR PRINTED $10000 and 0¢ maxinnien imgrisonment of ‘m.msmi & OFFICER OR AUTHORIZED AGENT AREAT japmer |vEar] Mo | £
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referenca ali attachments here) ;
g . e A e S APeA T AA WIS MAY NOT RE LISFD) ] PAGE 4 OF: 6



PERMITTEE NAME/ADDRESS (luclide o it e e
Facllity Name/Locatlo if dilferent) DISCHARGE MONITORING REPORT ¢ DMR)

NAME __ Mr. Waype Thurman . — e e — (2-16) (17-19)
ADDRESS_c/0_SCA Services JOC. o —— ————  NJ Permit Equil. | 001 Form Approved.
1 Lincoln Cressing, 400 0ld Lincaln Huwy.,Sulte -100 PERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
- i _ N al expi -
Falrless .ﬂLLl.a.,_.PA._lgom ___________ MONITORING PERIOD Approval expires 10-31-04 ‘
pacyy _ Kin-Buc lendfillt . ———————— aAR] MO | DAY YEAR] MO, DAY ;
tocanon Edlsnn, Nl _———_ —_— mﬂi@@% & 7] YR/ -
. . 120201 (13-21) (34-5) (%37 (my (1317 NOTE: Read instructions before completing this form.
{7 Cund Oniy) QUANTITY OR LOADING. (4 Card Galy] _ QUALITY OR CONCENTRATION ;
PARAMETER (46-51) {5¢4-61) (18:45) {46-53) (3461) no. FREGUENCY sm
(12-37) ] N ANALYSIS
AVERAGE 7 MAXIMUM UNI‘I’? MINIMUM AVERAG; MA XIMUM UNITS 624n]  (s468) 970
e ABREMENT 67|10 | 0.5% |4 '/
Agumemen k. 000931l 1110 000003) 1 %0.50 0.9 wl Gab
PCB-1260 REQUIREMENT [y 4y s nmhs s | xxnswsnsais|nunsvudunnanhnsnnsReport Only 0,5(2)  lug/t .| weekiy| Grab:
SAMPLE 9
e 1), 00035752 _ 9.2 ook [lonp
Arsenic ‘|kg/day *****‘.’***‘l‘* L pE 2 ug/|
ZO,()()ODQ%\ LQ OOQZ_ZEI
Cadmium kqg/day ug/|1
Chromium kg/day [E& : ug/|
Copper s et ug/1 - | weekty| comp.
' ‘
fLok C‘omp
E . Lo .’
Lead ug/t || week iyl Comp.
- ‘/
WK (av_up
Nickel , wa/t  |7:| veekty|icomp.
NAME/T"'I-E PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
P i A %mma'ﬁt: Am“ggazm I AM AWARE .
Pierre A. Watkins, Sr. ¥ 7 AND COMPETE | A e cRunoN 96 20
Plant Manager | T rossBuITY OF Pre A e sianics auy iciude s Wb o e 572-4743
IYPED OR PRINTED $10000 and or maxiswm imprisoament of between & owutts anl § peiss) - OFFICER OR AUTHORIZED AGENT |AREA| pumpER | YEAR| MO | €

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

: T Ao A nTa ¥ AN WILIS MAY NAT BF 1HISED) ' PAGE 5 oF ¢



PERMITTEE NAME/ADDRESS (lociude
Faclllty Name/Location if differcnt)

NAME Mr, Wayne Thurman. .
ADDRESS c/0 _SCA Service In
1 Lincoln Crossing, 400 0
Fairless Hllls. PA 19030

—— — —— — — . G— S S— e —

“DISCHARGE MONITORING REPORT ¢ DMR)

(2-16) (17-19)

Lt s e e e e
ld_Lincala Huy. Sulte 100

001
DISCHARQE NUMBER

PERMIT NUMBER

e — —— — ANt i — ——— — —

MONITORING Psmoo

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-04

!ﬁw—_ﬂmﬁuuuﬁu _____________ YEAR Mo DAV Y A DAY 1
\ocAvioN  Edisen. MNJ . _ FROM oY b7 |™ J)’
0317 (33-27] (39-5) m ) (35-39] (30-31) NOTE: Readlnltmotlons before completlng this form.
(3 Cord Only) GUANTIY OR LOADING {46 Card Only) QUALITY OR CONCENTRATION
PARAMETER (96-51) (5¢-61) (18-45) (46-51) (3461) NO. Fﬂ%,.!m SAMPL
(3237) AVERAGE MAXIMUM unTs MINIMUM AVERAGE MAXIMUM uNITS &% | mwives | TR
(6240)]  (s4-49) (8970
A2, / wk
Zinc | ka/day |¥us ug/l _.-~.:"f?week|1
']
Tk
Cyanide kg/day
Aluminum kg/day |¥*
Iron | kg/day
Acute Toxiclity, (LC50) ool 155
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L CERTIEY A DATE
ON MY INQURY OF THOSE TELY '
- Sl T sy | S ¥ Sanie oot 8|
Pierre A. Watkins, Sr. T St S A Sware THaT T ‘ _ 9&0%2@
Plant Supervisor THE POSSIBILITY OF FINE AND MPRISONMENT. SEE 18 USC § 1001 AND ATURE OF PRINCIPAL EXECUTIVE {908 |572-4743 .
: 33 Usc. § iNn lkullu onder dhese sialmtes wy dnclude fings vp to . -
TYPED OR PRINTED $10000 and ot wma mmlsumorumnsmm.ws yoai) OFFICER OR AUTHORMZED AGENT Y © NUMBER YEAR] MO [4

COMMENT AND EXPLANATION OF ANY

.

VIOLATIONS (Refereace all attachments here)

RIS & v SRR ATA P AN WLIICH MAY NAT B | IRED)

PAGE . OF .





